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MARYLAND STATE cia 
A 


Bg HEALTH—BALTIMORE, 18 
OF DEATH 


——— 


during most of warking life, even if retired) 


13. FATHER'S NAME Fi 
Barnett 7 Oulbourme Sr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, er unknown) | (IF yes, give war ar dates of service) 


© 
a. F CERTIFI reg. Dist. ADIOS 
% a7 PR 12 PLACE OF DEATH Ts 2 USUAL RESID E (Where deceased lived. If institution: Residence before odmission) 4° 
© Lf [ pe: ae o b. COUNTY 
& MI) 3 Samervrse MARYLAND (bed - Jom erseé i 
3 Bo b. ay OR Sree) (If outside corporots limits, write | c. LENGTH OF STAY tty Ib 3 PR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearesmtoyn) 
ge YP es ov /nk2n ZH ON 2{) oY) 
2 dy NAME OF HOSPITAL (IF nat in hospital, give street addre d. STREET ADDRESS @. 1S RESIDENCE 
o = OR INSTITUTION ON A FARM? 
ey + yes) no 
© 
@ £ 3. NAME OF First Middle 2 q 4. DATE Month Day Year 
DECEASED ( — tE OF 4 o 
{Type or print) Taerne 77 (ou T hou DEATH by Ed ys i 
3.5 & COLOR oe 7. MARRIED L] NEVER MARRIED [] | 8. QATE OF BIRTH 9. AGE,(bv yeors [IF UNDER t YEAR]IF UNDER 24 HRS. 
i , 0 last birthdoy} [Months] Do H Min. 
Male (es ¥O|wivowen Q plvorced [] ri Lay, 962. yrs. alee | | aes 
Wa. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or unt 12. CITIZEN OF WHAT COUNTRY? 


f foreign = 
Zryén S$ a[/or7 
14. MOTHER'S MAIDEN NAME 


Ella. Vjanue 
-~Marion Ste, Vl, 


INFORMANT 


mer? 7 Could bourne 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages 1 and 2 should 


couse (o}, stating the under- 
lying couse lost. 


3] 


4 7) PEAS SHE MIALNUTRITIEK is 
ae; DUE TO Grr a 
Conditions, if ony, which e PReEvWr AT UR aa a PREEwaNcy 
gove rise ta immediote 
DUE TO 


The low requires that the deoth certificate be executed within 2. 


ate has been signed by the attending physician and campletely fille 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


i 
&. 
eles 
62% 
BEs a Panv ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}[19. WAS AUTOPSY 
Rot = 
Eas < yves(] Nol 
aso 0 
cares = 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Eee, & | OR CONTRIBUTING [1] CAUSE OF DEATH 
qgve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ole 2 
2oss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. MACE OF INIURY (Hors for, 120. (City or town) (County) {Stote) 
5° Fay Hor mm. it A foctory, street, office .. etc. 
= a ed = onde tea | 
os.8 ; 
zos 21. | certify that | attended the deceosed from__¢/7¢ WEA, to Yee ery . 19S, that | lost saw the deceased 
miele “Yy » 
ae Pa alive on______@ pages = Soe t 19%. __, and that death occurred at/* 2M, from the couses ond on the date stated obove. 
E eo a ADDRESS (Street, city ar town, state) DATE SIGNED 
<505 ACTUAL G P32, yen 
“ 2H $ SIGNATURE. Zz =i ol tt ie a ee = See. Se ee 
a ' 
a gant HAA, BAM, CGB 
me s2° Tho. BURIAL ECEERARON 2b, DATE THEREOF 2c. NAME OF CEMETERY® MATORY OCATION (City, tawn, or county) tote] 
= 32 e Uriel |\9/30/ez | ranc aren oa, Somlo-, - 
2 a B ADDRESS ‘240. rece Ay walali) ‘Dab. REGISTRAR'S SIGNATURE 
if 2 y Cine Piene 
VS AIS (4) = TH Wa, A b ‘ 
15M 9/58 ve AACE - Lip — 


ithin 72 hours after death. 


18, Give Pages 1, 2, and 3 to the funeral director, Page 
ermit. File pages 1 and 2 with the State Board of Health, 


" in Bencil In Item 
burial-fransit 
ion, or removal, and in any event wi 


ing’ 


at 


— 


, writing the word “pend 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If eo. is necessary, 
t, prior to burial, cremi 


te the certificate, 


forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


DIRECTOR: Page 3 should be used as a 


please 


4 she’ 
‘© FUN: 


TO Di 


iat 
VS. AISME 
5M 7/59 


\ 


or its designated agent 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rien af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission) 
e. COUNTY 


e, STATE b. COUNTY 
Somerset Somerset 


b. CITY OR TOWN (if outside corporate limits, 
wrile RURAL and give neeres! town) 


_____ MARYLAND Maryland 
©. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporele limits, write RURAL end give nesrest town) 
Crisfield R. F. D. 


Pielé Minutes 39 Crisfiela 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospilat, give street eddress) ! d. STREET ADDRESS 


@. tS RESIDENCE 
ON A FARM? 


____Hepewell Section _ Burten Ave. ves _] No Et 
3 RRME e A a Middle SS of aamae | Date “Month Dey “Year * 
oF 
(Type or prin!) HENRY VIcTR GAIDIS PERTH April 24 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED Xj never MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
lest birthdey) ["Months| Deys | Hours | Min. 
Male White winowe[] vorceo {| May 20, 1917 4d on. | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Broprietor 


13. FATHER'S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


Pauline Redewskas 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT 


16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Yes orld WarII|215-03-0042 |Mrs. Derethy Gaidis--Burten Ave.--Crisfield, Ma, 
7 = = INTERVAL BETWEEN 


| 18. CRUSE OF DEATH lEnter only one cause per line for (e), (b), end (c).) 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


Tavern 


Address 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY; 

immepiate cause ¢) Multiple burns and fractures sustained instant— 

SUEK puro Que to crash of aircraft. aneous 

Conditions, if eny, which (b) ‘ 
geve rise to immediele cause 7% a = i ae 2 ——_ 
(e), steting the underlying f° DUETO 
cause last, fe). J a ss 

fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 

Patan eae PERFORMED? 

EB 

S 2 aE |: —I no [] 

© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert |! of Item 18.) 

& PRIMARY: or CONTRIBUTING [) 

©] CAUSE OF DEATH. Airplane crash 

3 20c, TIME OF INJURY , Month, Day) Year | 20d, INJURY OCCURRED J\20e, PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (Slate) 

6 byes. Apr. by le __Not While faciory, stree!, office bldg., ete.) | 

oH:0 1962 ewok [] wok KIT Farm IRFD)Orisfield, So M 


| Inspection {x}. Inquiry ie 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes isk Accident Suicide fay Homicide [aah Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
TLS OM, oN Mp, ASSISTANT MEDICAL EXAMINER ["] 


é DEPUTY MEDICAL EXAMINER [ail Z Ss £962 
NAME (ype) Ce Ge Rawley, M.D, Address (Street, city, town, or county) Cr Lf tet i7Md, 
226, DATE THEREOF 7 


Ze, BURIAL, CREMATION, 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cliy, lown, or country) (Stele) 
Apr.27,1962 


Burfad °°” Baltimore National Cemetery - Baltimore, Ma, 
Bradshaw & Sons — Crisfield, Ma. 


and in my opinion 
death resulted from: 


DATE SIGNED 


23, FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


var, ABB 3 0 '62 ntti £ Hawt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 BO3s" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 0 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05036 


TEALTH DEPT. ‘1. PLACE OF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inatifutlons Residence before 36. 
3 2 5, a, COUNTY @. STATE b, COUNTY 
Ges Somerset MARYLAND _ Maryland Somerset 
ec = b. CITY OR TOWN [if outsi orporete limits, | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town). 
Ss write RURAL end give neerest town) 
SpSte | Grdafield | Lifetime |37 Crisriela od a 
~2 5 o E d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
een ce / ON A FARM? 
Seesh |b) 5. 4th Street 155 S. 4th Street as No 
Be aA 3. NAM! First Middle Last | 4. DATE Month Dey Yeer 7 
e Sek DECEASED | fed a 
ogre re Geremia Elizabeth Horsey April 3 1962, 
SS 5. SEX 6, COLOR OR RACE|7, waRRiED [] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yeors |]F UNDERT YEAR| IF UNDER 24 HRS._ 
aah last birthdey) |"Months| Deys | Hours | Min. 
fEwe winoweo [] pivorceo[]/ Mar a3 1902 60 yn. iP 
sree | Female Magno. | Wows | . ’ mr at ty | 
cg 52 = 10a. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR aegi | 11, BIRTHPLACE (Stete ‘or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
=< 3a done during most of working life, even if retired) 
airs 
3e55 Laborer Seafood | Hopewell, Maryland U.S.A, 
Ka 2 Hy 3 13, FATHER’S NAME i z ape $ MAIDEN N NAME 
x | 
oe |__ Frederick Horsey | Isabela Sutton 
nt 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Fr = 
ee (Yes, no, or unkown) | (Iyesgive werordetesof servic eameacri 
Ee No _| 13-10-2362 Mabel Horsey Crisfield, Md, 
2? ib. CAUSE OF DEATH [Enter only 0 per line for (e). [bi, ond (c).] INTERVAL terween 
ONSET AND DEAT! 
& PART f. DEATH WAS CAUSED 8Y, 
3 a } IMMEDIATE CAUSE (a)_ ree bral Marnotrh a fe | Ff hoe. 
7 DUE TO 


(b) 
DUE TO 
(c)___ 


s 
a 
re 
2 
53 
a] 
ts 
6 
a 
0 
2 
6 
3 
© 
= 
a 


2 
pe 
6 
” 

6 
a 

‘3 

® 
G 
$s 
3 
= 

3 
U 
£ 
2 
2 

3 
re 

5 

z 
2 
F) 
Bs] 


R: Page 3 should be used as a burial-transit per 


Health or its designated agent, prior to burial, cremation, or removal, and 


L z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(o)| 19, WAS AUTOPSY 
one PERFORMED? 

= 
By} = ERS TL 
=] 2 “EXTERNAL CAUSE. WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& PRIMARY [} or CONTRIBUTING [] 
G } CAUSE OF DEATH. 
< '20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 2D{, (City or town) {County) (State) 
a Hour 6.m. While Not While factory, street, office bldg., etc.) | 
= 


ot work ot work i 


p.m, ibd 


TTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Ed 
Zz 
oS 9 21. I certify fhat | took charge of the remains described an held an Autopsy Oo 
. o death resulted from; Natural causes [X]. Accident [_], Suicide [_], Homicide [[]. Undetermined manner ‘S| 
2 S } CHIEF MEDICAL EXAMINER 
=cAa 
ACTUAL 
2 Fi SIGNATURE ___ OGL earrtery 4 won ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a 
Beae is) eS teartcnes a: 2 § DEPUTY MEDICAL EXAMINER [JX Apr. 4, 1962 
|_| NAME (Type) Rawley, M, Address (Street, city, town, or county) Grisfield, Md. 


% 


TO 
pl 
4s 

TO 


OVA Bec | 
REMOVAL (Specify) 


22b. DATE THEREOF Tie NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or country) " (Stete) 


'62 Asbury Cemetery | CGrisfield Ma, 


ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ee APR 9 162 Ontbun 


< 
5 
= 
ra 
Es 


Crisfield, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5039 CERTIFICATE OF DEATH 05037 


= 


ONSET AND DEATH 


War ie ere Maabikaa thal lela | pene 


it permit. 


i 


: DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying ( CVETO 
cause last. te) 


5 $2 
& 2 3 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oe Oa s e. STATE b, COUNTY 
§ ase OMERSET MARYLAND MARYLAND So 
re b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
z FaD write RURAL end give nearest town) 
oe |x RISFIELD 82 yes|X  CrrsrreLp_ 
eS 3 20 d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) { ‘d. STREET ADDRESS e. 1S RESIDENCE 
J as - ON A FARM? 
248 | Bow W. McCreapy Memo, Hosprran|| q a {yes [No 
& 3 S a 3. Shun First Middle Last 4, DATE "Month “Day ar 
as or 
gfe erent JULIA HowaRD peaTa fp Lf be 
3 Scx aa > a RIL a 
= Y oe 5. SEX }6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] eee 
ESieweaet 4 FP : laa! birthday) [Months] Days | Hours | Min, 
° Boe EMALE WHITE | wwowe [J _ vivorceo [] JAN. Boe 1880 82 yrs. | 
] > 3 10a. USUAL occu HN ie ive kind of work 10b, iD OF BUSINESS OR USTRY | 11, BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= 2 3 a done during most retired) ij z. | 
: See ety Man YLAND USA 
o €Y 8 ee oe” x3 i Pr a A 
pS > gs 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
$ £22 | 
Ss ope __AworEw Rreern : | SARAH mAs E a 
oe ig 5 = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT zi Address 
dl ct = (Yes, no, or unkown] | (Ifyesgive wer or dates ofservice)| 
2 a ‘ Vo ee un Aunpen Howarp, Crisrreup, MARYLAND 
ba 18. CAUSE OF DEATH [Enter only one cause per li F ) INTERVAL BETWEEN 
3 
3 
TC. 
+3 
Fd 
& 
® 
2 
= 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTC 

= PERFORMED? 

= 

v4 ! le f a oes = i Bel usc) 2° 
= | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pee Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ {State} 

6 Hour a.m. While Not While fectory, street, office bldg., ete. Z| 

3 aa 19 at work at work [_] 


. | certify that (!) (this hospital) attended the deceased from... 19.,...2, that (I) (we) last 


ge 4 may be retained by the hospital or attending physician. 


RAL DIRECTOR: After this certificate has been signed by t! 


\-page 3 should be detached for use as the burial-tra 
with the State Dept. of Health prior to burial, cremation, or removal 


PITAL OR ATTENDING PHYSICIAN: 


saw the deceased alive on. .. and that death des e causes and on the date stated above. 

22a. SIGNATURE pe 3 de 22b. Oe 

} : mp. | PHYS. DIRECTOR ad Favs: ta © Rai /ee 
22c. PHYSICIAN'S 22d. ADDRESS 

agai SO G, RawuEy, i, D. GRISrInDD. MARYLAND ; 

Ta. BURIAL CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMET! Pete {cH ECL or coynty) (Stet) 


EC'D BY Cr ae Eee % or % 


APR 23 "62 o Toast 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05038 


2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before 


a. STATE b, COUNTY 
MARYLAND iS rseé 
WN (IF ouptide Rake limits, write RURAL, Ive give neerest town) 


c. LENGTH OF STAY IN 1b c. ae ° 
Py chmake 


= ) within 24 hours after 


-— VE £9. 


TITUTION {if not in hospitel, give streat address) . STREI gan’ ve. 1S RESIDENCE 
| ‘ON A FARM? 
ms ; ot Od X. hs ves L] No Ba 
‘AME OF tint Middle = ‘Test DATE ‘Month 7 =" 
" DECEASED 
(Type or print) DEATH 
ce ‘Ma E Hy nS JIE UNDER T UNDER 24 HRS. 


ae [Never maARRED [-] 
widowen ff] bivorceo [] 


Hours 


M 


ays 


Months | 


20,1961 3 


Wa, Ma le. (Giva kind, 
done, 


any event, within 72 hours after deat! 


43. FATHER'S fired 


lease remove carbon papers. Pages 1 and 2 should 


KO! 
9 reed ta if rent 
ek 


5 a 


Hob. KIND OF BUSINESS OR INDUSTRY 


Ne uc PLACE (ounty & State, or foreign country) | 12. CITIZEN OF yer 


14. MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN in S. ARMED NOW 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


16. 2. SECURITY NO.| 17. Be cal 


Ka 


Csthran  fecomoke GC; 


that the death certificate be e: 


by the attending physician and completely filled in by the funeral 


PART I. DEATH WAS CAUSED BY: 


ires 


, or removal, ©) 


18. CAUSE OF DEATH [Enter only one cause p 


fe 


INTERVAL EEN 


ISET AND ee 
a 


IMMEDIATE CAUSE (a). 
* 
Ly V DUE TO 


-transit permit. Then 


<3 .. 


Conditions, Ht any, Which 
gave rise to immediete cause 
{e), stating the underlying 
cause fast. 


DUETO 
fe) 


obar i hare 
) 


(b)__ 


) 


19. WAS AUTOPSY 


; After this certificate has been signed 


; 
et 
3 
23> 
gigas 
ee eas 
ee Zes 
= 2a ss 
FSnad 
e525 4 ES 
~{M sa (O13 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 
ASSegeo c Se PERFORMED? 
Beee5 $ ves [}_ NOX] 
seas = = —— 5 WT =n a 
he 5 E [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes st & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 33 z 20c. TIME OF INJURY “Month, Day, Year | 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
i=] Bue r= Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
ai ge? 2: Bin: 19 — ot work ye I 
i ead ! phe 
#2028 ded ip deceased from... 02... Any 1922 10.22 RIN. LA... 19.6 2hat (1) (we) last 
Ca.) gs 2 saw the deceased alive on.. "Bir! Cer, Sr 19. 62. and that death occured D2 hAicom phe causes and on the date stated above, 
S saa? 22a. SIGNATURE aes aiok ae . 22b. Fete 
Ans ]GNEQ 
ax ee -alAa near mo. | PHYS. Pe pirecron [] PHYS. 
o fe 
i ai ee Te. | Cdn ADDRESS Bn 
a5: | ARE pe = iow osu man 0. BK 368, 727 OSS nme 
aes REMA’ 23b, ATE Cb 23. a og Te Yue? Con, 234, Semin rst as ip of coun 
3 zg Specify] 
Qn Qu ay —/ - 
e 
ve AIS (4) \ RECTOR’S. SIGNATURE as aR Can, “OR ¥ focam 2Sb. ie sianytute 
ey AN) um ~ | DATE Onkhag 2 Teac 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 5 041 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 050239 


¥ 


; a { DUE TO 
ns, if any, whid tb) 


gave rise ta immediate 
cause (a), stating the under. 
lying cause last. tc) 


by dh cute % A - (a */ONSET AND DEATH 


J < 
S 3 ie MACE SE REATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
8 8 a. a. b. COUNTY 
ae M Somerset papa Maryland 
=e 6 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3 8 RURAL and give nearest town) Oo 
aoa Crisfield Lifetime d__ Crisfield 
2 #2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
3 ES OINSTUTON Street | 6 hill ON is ‘oD 
2: ope e ree ove ree Yes () NO 
By ee: 
& = 5 RL or. First Middle Lost 4. DATE Manth Doy Yeor 
= s e re eon WELDON HOLLAND MASSEY, SR, | OfATH April 4 19 62 
>eou . S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2* is feigeieey! Manths] Days | Hours] Min. 
2 sl2 I Male White widowed [] pivorceo [] | Oct. 17; 41900 1 yes. 
€ = 10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
tect during mast af warking life, even if retired} 
ae Dealer New & Used Cars R.F.D. Marion, Maryland U.S.A. 
2 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
co 
3° George H. Massey Julia Evans 
3 8 ‘Ss WAS. bieataet eer tN U.S. bois ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a § fas. 90, oF unknown) {If yes, give wor or dates of service) as 
ot Ne | 4-32-b4e5- Mrs. Crystal Massey--Cove St.--Crisfield, Md. 
is 3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
= = PART |. DEATH WAS CAUSED BY. 
§ IMMEDIATE CAUSE (a)! 
ze 
s 
3 
> 
3 
2 
2B 
< 
$ 
3 
3 
3 
£ 
a4 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


‘hei grete Reali ai eal er ies fas GurfalcremaliGntoniremmeval,, cod in any avedti wii 72) hat 


Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ORAJH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOFSY 
2 
3 yes] No jal) 
© \200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (State) 
3 oan, aie: 1 tile salon factory, street, affice bidg., etc.) | 
= p.m, fat wark [1] at wark i 
. " MI 
21. | certify that (I) (He ) attended the deceased ies) Gea - 1240 to Oust i 19.4Bihot (1) (ef fast 
x 
saw the deceased alive an MAU. Af 196%, and that deat! oxcured GS, “ibm the'causes ond on the date stated abave. 
a. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
baorge €é oukhir M0. | PHYS. DIRECTOR PHYS. 
Te. PHYSICIAN'S 72d. ADDRESS 
{ ‘v) George C. Coulbourn, M.D, Marion Station, Ma. 
2, BURIAL, CREMATION, [23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY E , fawn, ar eaunty) (State) 
REMQVAL (Specify 
Burial Apr.7,1962 | St. Paul's Cemetery Marion, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Bradshaw & Sons--Crisfield, Md. pare APR 1 2 '62 eedleenrof or 


n~ 4 


oad 


[i ofter death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


thot the death certificate be executed withi 
Then please remave carbon papers. 


ines 


-transit permit. 
, ¢rematian, ar remavol, and in any event within 72 haurs after death. 


pained by the hospital ar ottending physician. 


+ 


3gghauld be detached for use os the burial 
‘ar priar ta buri 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


oe 
o2 ge 
Eo 7 
4 

VS ANS (4) 


15M 10/57 


M) 


I 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
95042 CERTIFICATE OF DEATH reg. dist. Ne 0504.0 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 


COUNTY . STATE 
1 Som erset marvin || ° Maryland °°" Somerset 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Tei life Rural Crisfiela 
d. NAME OF sen (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
yes 1] NO <i 
3. NAME OF First Middle tow 4. DATE Month Day Year 
(Type or print) Columbus Morgan orth Arad 12 196 
5. SEX 6. COLOR OR RACE |7. mARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year 1F UNDER 24 HRS 
jost birthdoy} 
male white  |woown  ovorceo | Mar, 15,1895 69m ie 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
ee of Cr life, even if retired) 


ver Meryla nd 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Columbus Morgan Cecibe Swift 
3 WAS woe ay iS, oe cide rot 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ieareancpes Fes i tee or ade or aston 
no atie Morgan; RFD. Crisfield, Ma. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c} j ris eA alias 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Crkrel (Ae. reve 3 : 
a> RB if Gorm F geeee, 
onUitions, if ony! which rs tins Atlee 
gove 0 immediote 


DUE TO 


couse (0). stoting the under- 
lying couse lost. ey 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S Sy OS Qail a ves] No Ge 
© [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 120F, (City or town) {County) (tote) 
ray Hour 9. m. While Not while foctory, street, office bldg., etc.) 1 * 
z p.m. 19 Jot work [J of work (J ‘ 
21. | certify that)! attended the deceased from.__.£7/2 ¥_______. WSS, 10 H/C __., 19 Zathot | lost saw the deceased 
alive an. VA San 3%. ae and that death accurred at: &Z:_M, fram the causes and ani 128 stated abave. 
ADDRESS (Streel, city or town, stote) v4 Bate signed 


ACTUAL C he v7. /3 ae Coeeflald. 
SIGNATURE yi MD. ooo cosas 5 
eet 6 UAW ZAK ROD CRU FLD, MP 


Ca eee ee ee 


town, or county) (Stote) 


To. BURIAL, Neila iat 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td, LOCATION a ;, ve 
wis Burtdr” | 4/14/62 Mariners Cemeter sfield, Ma 


2 fpiera DIRECTOR'S.§ TURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PULL Gna en” Cris€feld, Md. | oar? 23 "62 ea aoe 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05043 CERTIFICATE OF DEATH 05044 


13. FATHER’S NAME 
Henry Parks 


14, MOTHER'S MAIDEN NAME 
Berry Anne Prurrr 


ez 
8 3 iF Bene Or DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmission} 
25 4 2. STATE b. COUNTY 
re SOMERSET MARYLAND VIRGINIA Accomack V_ 
pa 3 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, wrila RURAL and giva neerest town) 
Bas write RURAL end give nearest town) am 
eos - 1 day TANGIER y Oa 
x ae 7/ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stroe! address) ‘d. STREET ADDRESS : 3 e. 8 eit 
” % IN A FAI 
a AF i 
- 8 Eow, W, McCrreany Memo, Hosp, || ‘Rural ves T] No Lr 
an . NAME OF Fit = eee. a > DATE Menth Day ‘Yeor pr 
an DECEASED OF c 
ae (Type or print) ROLAND LEE PARKS peaTHd DR I L, ao 
aes 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoars {IF UNDER 1 YE 
& 5 7. MARRIED ["] NEVER MARRIED [_] tat bithday), | sionihs] Bev 
So: MALE WHITE | wwowe fs] ovorceo[]|Jan. 7, 1903 59 ys. | 
g : Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, aven if retired) | 
ae Merchant General Merchandis VIRGINIA. U.S.A. 
8. 
3 
a 
c 
oO 
= 
P= 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
i (Yes, no, or unkown) | (iyesgiveworordetesofservice) 
No None 7-03-3862 | William M. Parks, Tangier, Va. 
18. CAUSE OF DEATH [Entar only one cause per line for (e), {b), end {c).] Saree ee INTERVAL BETWEEN 


uires that the death certificate be x within 24 hours after 


9 - ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE (a) a ior arty certo ce ae : 2 YO bas 


43.9 @ puEto .. 


Conditions, which (b) 
gave rise to immediete cause 
[e), stating the undarlying 
cause lest. (c) i 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


jgned by the attending physician and completely 


|-transit permit. 
|, cremation, or removal, 


DUE TO. ie oe | 


19. WAS AUTOPSY — 


S. 

8 

e 

oe 
$5 
3g° 
+38 
@ sac 
235", 
“esin 
are a 
- 6 gia Fs 
meSeo 4 PERFORMED? 
Oat gs e ves [] No [] 
wos 382 tb —— — — — 
meg E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ween s G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
vases 3 [/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
Exe ee a Hour e.m. While __Not While factory, street, office bldg., atc.) | 
B2< 5% g aa sen letwor tal iat wore [a] 
ned 2 
B e088 2. 1 certify that {I} (this hospital) phended the deceased from... CZ LL... or re Wi 7.0, 19.....2, that (I) (we) last, 
eB 33 3 saw the deceased alive on.. nc Ort 19.1.) and that death occured “at®.....-M, rom the causes and on the date stated above, 
S sano 22e. SIGNATURE m meine = pays. iF 22b, DATE 
avant (BTA ca vOrg 9 mo, | PHYS. [X]_Dinecror [] Pxys. [] gn? ae 62 
a od ge ene ones = ‘ 3 a , 72d. ADDRESS = . 
= NAM M ( 2 

i oS / eae. Oe AWE ree a). CRISFIELD, MARYLAND r 

23e. eae seit Tae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

o.= REM speci 

g%ors Burval 4/27/62 Wheatley Cemetery Tangier, Va. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |2Sb. REGISTRAR'S SIGNATURE 


YR AIS (4) 


15M 7/61 Bradshaw & Sons, Crisfield, Maryland 


80'S 


DATE 


xe g 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0504/2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Instilutlom Residence before edmission) 


t 


FOR STA 
HEALTH DEPT. 


12, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


‘0a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even Hf retired} 


Construction, Marine 


13. FATHER'S NAME 


Crisfield, Md. 


14. MOTHER'S MAIDEN | Rae 
Lillian Armstead 
17. INFORMANT Address 
Mrs. Linda Laird Sterling—Crisfield, Md. 


"18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH EDIATE CAUSE te) Multiple burns and fractures sustained instant—_ 
due to crash of aircraft. aneous 


Chris Craft Corp. 


PM3, 


James T. Sterling, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, 


z e. COUNTY e. STAT b. COUNTY 

+ 33 Somerset MARYLAND ‘Yaryland Somerset 
5 Ee b. cOVOR rows i outside pon ¢. LENGTH OF STAY IN 1b GG TOWN [if outside corporete limits, write RURAL ond give neeres! town) 

Ss write en ive _neerest town: 
ESN) ordstieiat-F a Crisfield 
D558 . NAME OF HOSPITAL OR a (if not in hospitel, give street address) d. - ‘ADDRESS a o- 18 RESIDENCE 

£2 FAl 
ay oe x ‘ _Hopewell Section  __ iz _ Cove St. , ves wet) Po 
25 a3 NAME OF “First ~ Middle ‘Test 5 DATE ~ Month” ‘Dey ‘Year 
a co EDWIN  COULBOURN STERLING | Slam pedi 24 1962 
ones 5. SEX ~ 16. COLOR OR RACE] 7. mapriep [XE Never Marnie [J | 8. DATE OF aiRTH >. pS eae IFUNDER1 YEAR] IF UNDER 24 HRS. 

v ist Dirtindey; | Months| Dy ht Mi 

Ben 3 Male White wipowep[] _pivorcen}| Sept. 29, 1939] 22 wm. |” eae } - 
ZO p i. 
pe . 7 
=§ 
3 
ry 
a 
& 
QO 


16. SOCIAL SECURITY NO. 


event 


or unkown) | {Ifyesgive werordetesofservice)| 


in any 


I in Item 18 


ief Medical Examiner’s Office along with form 
om 
<a 


jal-transit permit. File px9 
and 


Z ¢ 4 DUE TO. 
Conditions, if eny, whl 4 (b) 


{c) 


ificate should be executed within 24 hours after death. a delay is necessa 


‘pending” in Benci 


z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO IN GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
3 PERFORMED? 
3 YES no [] 
| 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 1B.) = = 
& | PRIMARY $0 or CONTRIBUTING [1 
B] cause oF DEATH. Airplane crash 

2 3 20c. TIME OFINJURY Month, a jor_| 20d. INJURY OCCURRED | 200. PLACE OF InuURY (Heme, form, | 20F. (City ortown) ~~ (County) {Stete) 
a r While __Not WI 5 fectory, street, office te.) | 
2] 4:88 PP ee2 wort over (J Farm \(RFD)Crisfield,Som, Md, 


21, I certify that | took charge of the remains described above, held an Autopsy ip: Inspection Xi}. Inquiry (x). and in my opinion 
death resulied from: Natural causes oo Accident Ky. Suicide fai Homicide im} Undetermined manner ie) 
CHIEF MEDICAL EXAMINER [_] 


ITY MEDICAL EXAMINER: This cert 


execute the certificate, writing the word “ 


Id be forwarded to the Ch 
FUNERAL DIRECTOR: Page 3 should be used as a 


hie its designated agenf, prior to burial, cremation, or ri 


ACTUAL 
ACTUAL UPR wrk hm mip, ASSISTANT MEDICAL ek Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER [Al iS =| 
EXAMINER'S Zé (AP C2, 
NAME (Type) Cc. G Rawley, MD. Address {Sireet, elty, town, of county) i SAL Md.._ 
ie. BURIAL, CREMATION, 22b, DATE THEREOF 2ie, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, fown, or country) “[siete) 
, sali aa 
Qaxod Apr .26,1962_| Sunnyridge Cemetery Crisfield, Md. 
“a \ Ze ee —— "ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. Pate 
5M 7/59 Bradshaw & Sons—Crisfield, Md. vare MBB 3 0 '62 bAsston of Tassie 


